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COVER LETTER

TO: Registration Section
Division of Corporations

StorcSmart Spring Hill [, LLC .
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatior. to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the ahove reforenced foreign fimited liability compary to t-ansect business in Florida.,

Plesse return all correspondence concerning this matter to the followlag:

Ruth A, Cordes

MName of Pergon
DLA Piper LLP (US}

Firm/Company
444 W, Luke 5t., Ste. 900

Address

Chicago, TL 60606-(082
- City/State and Zip Cade

Tallen@Reliant-mgint.com

E-mali address: (to be used for future annual repord not fication)

For further informalion concerning this maitar, pleage call:

Ruth A. Cordes 312 J68-2151
ot ( )

Name of Contact I"erson Area Code Daytime Telephone Number
MAILING ADRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Tegistration Scetien Registration Setion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 264! Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
1512500 Filing Fee 0] $130.00 Filing Fee & & 8155.00 Filing Fec & O $160.00 Filing Few, Curtificats
Certificate of Status Certified Copy of Status & Certified Copy

PLITT - 1872015 Wokiers b awzr Oulre
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'l"RANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 665,002, FLORIDA SEATUTES, THIE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY RO IRANSACT SUSIVESS IN THE STHIE CF FLORIDA:

L Siore3mart Spring Hilt 1, LLC

(If name unavailable, enier alizrnate nams adopted for the purpose of transacting business [n Florida, The alwemar
2 Delaware

(Nmne of Poreign Limited Liability Company; must include ™f imited Lisbltity Company, " L.L.C7ov “LLC.”Y
Liabi{lity Company,” "LL.C,” or “LLC.™}

ale name must include “‘Fﬁnitcd
'(Hrisdlcﬁon under the lw of witicl {orelgn timited Tabdiity {FEI aumber, it npplicsble}
compdany 15 organized)
4. upon qualification
{Date first transucted business in Flortda, if prior to regiztratlon.
[See seelivns 605.6904 & 605.0905, F.5. to determine penolty liabiliny)
5 421 Boundary Lane

Carbandale, Colorado 81623
|
\

g, S8mE s above

(Streel Adaress of PAncipAl (JTIice)

(Ciry)

-
2o 2
— o = T
2hH % —
> v O
¢Z “° m
Mading Address
7. Name and gireet address of Florida reglstered agent: (P.0. Box NOT acceptabie} ‘:-‘ c._/; a
Name: C T Corporation System 2 ‘%
Office Address: 1200 South Pine Island Roed
Plantation
Registered agent’s aceeptance:

, Elorida 23324
(Zip codlc)
Having been named as repistered agent and to accept service of process for, the above stated timited liubiilty company at the place
designated in this application, I hereby accepl the appoinintent as registered agent and agree (o act in this capacity. I further agree
fo complywith the provisions of all statutes relative to the proper and compiete
accept the obligations of ny postilpy

ormance of my duties, and I win JSamiliar with and
ames M. Halpin
ol agent's sighature)
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
HSRE-StoreSmart V, LLC, sole Member, 421 Boundary Lane, Carhondale, CO 81623

etary

Jjurigdiction under the |aw of which it is o

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
gggnized. gf the ce
of the transiator must be submitted) vi‘g‘ DRESMAR

v, LLC, 20
Storage Partners-HSRE V2, LAC, 3 Member

Tllﬂcate is in a foreign langunge, u twansiation of the cectificate under cath
e Member

AT
Signature of an authodzed person

‘This document is gxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any faise information
submitted in a documert to the Department of State constitutes a third degres felony as provided for in £.817.155,F.8.
W. Bradford Sherman, Menager

FLASY - 4102018 Wiltes Kigwer Gplna

Typed or printed name of signee
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Delaware

The First State

12122023573 From: Kimberly Laughrey

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STORESMART SPRING HILL 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY,

A.D. 2017.
ASSESSED TQ DAIE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6397316 8300

Qm‘q ¥ Wunec s, Bacritary of Siie )

Authentication: 202476719

SR 20173035192

You may verify this certiflcate online at corp.delaware.gov/authver.shimi

Date: 05-03-17



